Management of the exterior branch of the superior laryngeal nerve among thyroid surgeons - Results from a nationwide survey.
The external branch of the superior laryngeal nerve is important for the voice. However, it is unknown how thyroid surgeons manage this nerve during operations. We hypothesised that this management is related to the surgeon's age, gender, the surgeons' annual number of thyroid operations, i.e volume, and surgical specialisation. We sent a 17-item enquiry by e-mail to members of the Swedish Endocrine Surgical Society and the Swedish Association for Otorhinolaryngology--Head and Neck Surgery. The questions covered subjects such as age, gender, type of department and operation volume of the surgeon, and whether and how the surgeon would try to preserve and/or identify the EBSLN during an operation. Surgeons were asked to rate the importance of the nerve, and of their use of laryngoscopy and/or voice recording. There were 85 respondents. Ninety per cent of them would always or often try to preserve the nerve, but only half would always or often try to identify it. Endocrine surgeons more often stated that they would preserve the nerve; they rated its importance more highly and they more often mentioned the use of neuromonitoring to identify the nerve, than head and neck surgeons. Head and neck surgeons on the other hand were more likely to perform laryngoscopy. Endocrine surgeons more often performed >50 thyroid operations per year than head and neck surgeons. Management of the external branch of the superior laryngeal nerve differed according to surgeon specialisation, which in turn was associated with surgical volume.